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_— " UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMBE Namber: 3235-0076
Expires: November 30, 2008
TEMPORARY bours per formkl
FORMD
RS NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, PROCESSED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DEC 24 20083

THOMSON REUTERS

Name of Offering (T3 check if this is an amendment and name has changed, and indicate change.)
Series AA Preferred Stock and Warrants to Purchase Series AA Preferred Stock
Filing Under (Check box{es) that apply): O Rute 504 [0 Rule 505 Rule 506 O Section 4(6) O3 uLoE
Type of Filing: [®] NewFiling 0 Amendment
A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer
Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

Ophthonix; Ine:

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number {Incl

1491 Poinsettia Avenve, Vista, CA 92081 {760) 842-5607

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inch

f different from Executive Offices) 0 3065681

Brief Description of Business

Development of Optical Products and Technology R

Type of Business Organization

¥ corporation O limited partnership, already formed £ other (please specify):
T Dbusinesstrust ~~ Olimited partmership, to be formed

_ Month Xglr*'* -
Actual or Estimated Date of Incorporation or Organization: 7 2002

& Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of secarities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6)

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1).5. Securities and Exchange Commission (SEC) oo the
carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified
mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of the manually signed copy
or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the information previously suppkd in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeraption (ULOE) for sales of securities in those states that have adopted ULCE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must te completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fzilure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the coliection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following':

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of pamership issuers; and

+  Each general and managing partner of partnership issuers.

Check
Box(es) that
Apply:

[ Promoter {3 Beneficial Owner

Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Osbaldeston, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
1491 Poinsettia Avenue, Vista, CA 92081

Check 2 Promoter 3 Beneficial Owner
Box(es) that

Apply:

B9 Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
George, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1491 Poinsettia Avenue, Vista, CA 92081

Check Boxes [ Promoter B4 Beneficial Owner

that Apply:

[ Executive Officer

B Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Lacob, Joseph L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025

Check Boxes [ Promater B Bencficial Owner
that Apply:

O Exccutive Officer

B9 Director

O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Senyei, Andrew E,

Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La Jolia, CA 92037

Check Boxes [ Promoter Beneficial Owner
___that Apply: __

O Executive Officer

B Director

O General and/or

— -Managing Partner...

Full Name (Last name first, if individual)

Tang; Kenneth'Y:

Business or Residence Address (Number and Street, City, State, Zip Code)
10455 Pacific Center Court, San Diego, CA 92121

Check Boxes [ Promoter D Beneficial Owner
that Apply:

O Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}
Lukianov, Aleris V

Business or Residence Address (Number and Street, City, State, Zip Code)
1491 Poinsettia Avenue, Vista, CA 92081

Check Boxes [ Promoter Beneficial Owner

that Apply:

[ Executive Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Dreher, Andreas W,

Business or Residence Address (Number and Street, City, State, Zip Code)
1491 Poinsettia Avenue, Vista, CA 92081

Check O Promoter & Beneficial Owner
Box({es) that

Apply:

O Excecutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Lai, Shui T.

1491 Poinsettia Avenue, Vista, CA 92081

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check [ Promoter B3 Beneficial Owner [ Executive Officer 0 Director O General and/or
Box(&s) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Funds affiliated with Dag Ventures
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Embarcadero Center, Suite 2300, San Francisco, CA 94111
Check 0O Promoter [%] Beneficial Owner [0 Executive Officer [ Director O General and/or
Box(es) that Managing Partner
Apply:
Full Name (Last name first, if individual)
Dionis Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gund Investment Corporation , 14 Nassau Street, Princeton, NJ 08542
Check Boxes [ Promoter B3 Beneficial Owner [ Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
KPCB Holdings, Inc., as Nominee
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Kleiner Perkins Caufield & Byers, 2750 Sand Hill Road, Menlo Park, CA 94625
Check Boxes [ Promoter Beneficial Owner £ Executive Officer O Director B General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Enterprise Partners VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2223 Avenida de la Playa, Suite 300, La JollafA 92037
Check Boxes ™[O Promater B2 Beneficial Owiier O Executive Officer LI Direcior O " General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Funds affiliated with InterWest Partoers
Business or Residence Address (Number and Street, City, State, Zip Code)
2710 Sand Hill Rogd, Second Floor, Menlo Park, CA 94025
Check Boxes [T Promoter B3 Beneficial Owner [ Executive Officer O Director 00 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Funds sffiliated with Trex Enterprises =~~~ == = e e
Business or Residence Address (Number and Street, City, State, Zip Code)
10455 Pacific Center-Court, San -Diego, CA 92121 _—
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 3 Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check 0O Promoter O Beneficial Owner O Executive Officer O Director O General andior
Box(esythat ... . - . .. - a— = = e e - - - - -— - - Managing Partner —
Apply:
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

N

“ 1. Hasthe issuer sold, or docs the issuer intend to sell, to nonaccredited investors in this offering?........c..cooocconeeriecnsnisiiennnennns Yes [ No B
Answcr also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... oot st 3 N/A

3. Does the offering permit joint ownership 0f @ SINZIE MIIt..........o.oeriveeeceeecre e vem e snees e e eesesersseneseeresssensenmsnnsieneeemseseeres Yeeg L No B8

4. Enter the information requested for each person whe has been or will be paid or given, directty or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer,
you may set forth the information for that broker or dealer only,

NOT APPLICABLE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)..... bRt R e LR R RE s r AR e Rt art e s et nra st nrassarae e eansnsansnsennasnterenasvenseteneeenessensesenss I ALl STALES
{AL} {AK] {AZ}——[AR}——{CA]—{CO} 1€H [DE}—IDC}——{FL] {GA]—HI] (i)

(i (IN] (1Al [KS] [KY]  [LA] ME] IMD] IMA] M1 [MN] IMS}] O]

[MT) [NE} NV] [NH] INJ] {NM] NY] NC] IND] (OH] {OK] {OR] [PA]

[RI] [SCI [SD] [TN] [TX] [UT] VTl [VA] [VA] [WV] (Wil IWY) [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Brokeror Dealer - — - - - - —— - ---———- —-  —- - .--- —-—— - - . — - - ———-—

States in Which Person Listed Has Solicited or Intends to éolicit P;n:chasers

(Check “All States” or check individual STALES).........ccovveeemerrreienrricieressiererssvarisemsrssrreras st s rsssessarsvsenssess essssarsrsssrersarsssenssrsssessssasssranssvaraavescsceessesanenseenenncsees L3 All States
[AL} [AK] (AZ) |AR] €A {CO} [CT] [DE] IDC] {FL} [GA) [Hi] b}

[ N [1A] (Ks] KY]  [LA] [ME] MD] [MA] M1 [MN] MS] MO]

IMT] INE] INV] INH] INJ INM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]

[R]) [C] (SD} [TN] ﬂ'Xl [UT] [VT] VAl [VA] [WV] [W]) IWYl IPR]

~w~—Full-Name (Last name first-if individual)- - - ——  —  -=~— -+ -~ ——--- S e e s s

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUAl STAIES)........cu i e s aressssb s st s st st bt 1s st b et bbb an b st sssbesnsasssranterssrersarersarensarnasranererere: ) ZA01 STALES
[AL} [AK] 1AZ] [AR] [CA] (COJ ICT [DE] [DC] IFL] [GA] HI (D]
[IL] lIN] [1A] [KS] [KY] [LA] IME] MD] [Ma] M1 [MN] [MS] [MQ]
MT] [NE] NV} {NH] [NJ] INM] [NY] INC] (ND] [OH] [OK] IOR] [PA]
RT) [5C] IsD] [TN] ITX]  [UT] V1] [VA] [VA] [Wv] Wi} [WY] (PR]
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I - C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . J

1, "‘Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Aggregate Amount Already
Offering Price Sold

EQUILY ..o et e st er st in s s s st s e s b s $ __ 26.500,000.00 5 13.587,234.00

O Common £3 Preferred
Convertible Securities (Including WAITANLS)........cc.crvrvenerenneerenmessermmssreresmarrersaesessossssssssessns $
Partnership Interests... - s
Other (Specify ) 5
TOUAL......vireririerrresrrsressinss e rnre e b ersrnre s eanberens b anesseas e ene s seemes serse e s ettt e s nd RS $
Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”

120,000.00

$
$
5
5

26,620,000.00" 13,587.234.00°

Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors ... 12 $ __13.587.234 00
Non-accredited lnvcstors s
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if f ]mg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the-issuer; to date;in-offerings of the types-indicated; in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by typ listed in Pant C - Question 1.
Type of Dollar Amount

Security Sold
Type of Offering
REGULALION A.....eeoececerrivmrvrccesirerssetvanscsassassarsesasss eerss s s setensseassset s ssoes s rssnsressscssieneerees L3

4. a. Fumish & statement ot‘ all expenses in connection wn.h the issuance _and dlstnbutlon of thc o . . _
securities in this offering. Exclude amounts refating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. [If the amount of an expenditure is_not

e —— ... . Other Expenses (Identify}_ .

known, furnish an estimate and check the box to the keft of the estimate.
Transfer Agent’s Fees. i s
Printing and Engraving CostS....... .o rrioeretreces it inssieiecn et et eessssossessessssessesessasiases
Legal Fees...........
Accounting Fees...
Engineering Fccs
Sales Commissions (speclfy ﬁndcrs fccs scpara:cly)

EooooBEan

TOLAL......icerimrerirre s b s b s bbb e e e R AR TR e e e e 5 190,000 00

1. Includes amounts reccivable by the Issuer upon the exercise of certain warrants to purchase the Issuer’s Series AA Preferred Stock (assuming no net issue

exercise). The warrants have not yet been exercised.

2. Includes amounts paid pursuaat to automatic conversion of indebtedness.

50f9
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oo C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses funished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET” .........ccoocoveeiieveeceeieceeieeeae $26,520,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown,
If the amount for any purpose is not known, fumnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pant C- Question 4.b above.

Payments to Officers, Payments To
Directors, & Affiliates Others
SAlANIEs AN EES.....ecvierieiiieiiriet et ettt ettt res b s e n s b s b nrs e es en s ben s s rrsasseenassreen Os Os
PULCHASE OF FEAL 5LALE. ...vervvivet e en et sb e e es bbbt bbae b1 s b s aneaa st b e e rn e s be e smme e smmn Os Os
Purchase, rental or leasing and installation of madhinery and eqUIPIMENt.......c.ocoveiiivine it Os Os
Construction or leasing of plant buildings and fACIIITIES..............oo et st ese s reene Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities ofanother iSSuer pursuant to @ MEFEET).........co.ovoevererisrinrsssisesssssenens Os Os
Repayment Of INAEBIEAIess. . ......c.ov i s st ns et sans e e snas et ssnesesnnneon Os Os
WOTKING CHPHAL ....o..ooo.ooctiiit et oo ascenec e r s ot s R e et e s Rt Os s 26.520,000.00
Other (specify):
Os Os
....................................... Os_  Os
COMUIMD TOUAIS.....cveiiii ettt ettt e eet et erseeee st see b esbaes s emsse s bt esbars s ot sms s bemes saetsms sesbessassrmtssbmssserianses Os o00 H53 26.520.000.00
Total Payments Listed (columm totalsadded).............ooviiiiiiiiiiiieiieiciiae et emee e e eees e emeeeemens s 26,520,000.00
| D. FEDERAL SIGNATURE ]

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signa Date
Ophthonix, Inc. December 2, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type
Thomas George Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18U.S.C. 1001.)
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E. STATE SIGNATURE |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500} at such
times as required by state law.

3. The undersigned issuer hereby undertakes to fumnish to any state administrators, upon witten request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The tssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.
Issuer (Print or Type) Signature Date
Ophthonix, Inc. December 2, 2008
Name (Print or Type) Title (Print or Type) U
Thomas George Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any

copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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